books may be more suitable for the targeted readership of students and nurses. JOHN The book is presented in three parts of similar length and deals with the Clinical, Physiological and Technical Perspectives of Capnography. Its arrival is timely especially in the light of the current wider acceptance and introduction of clinical carbon dioxide monitoring.
In the first part the authors describe the carbon dioxide waveform, how it can be displayed at slow and fast speed and how it can be analysed. The influence of the type of breathing circuit used and the effect of various types of equipment failure are discussed. They follow this with a short chapter on clinical applications regarding the proper placement of endotracheal tubes, the detection of apnoea, monitoring the adequacy of ventilation and the early diagnosis of malignant hyperpyrexia.
The second part is a theoretical treatment of carbon dioxide production and transport in the body, the relevant gas laws and ventilationperfusion ratios.
In the final part the authors discuss the techniques used and physical laws concerned in clinical carbon dioxide measurement. The principles, advantages and limitations of the three types of measurement, infrared spectroscopy, radiation scattering and mass spectrometry are covered in detail. They conclude with a discussion of the sidestream versus the mainstream gas sampling technique.
A useful book for those who need to know about carbon dioxide measurement and a must for the Department Library. $213.50; 287 X 215; pp. 328 . 'Clinical Anatomy for Anesthesiologists' is an elegantly bound volume of some 300 glossy pages directed to the anatomical education of the anaesthesiologist. It is not intended to replace the existing manuals of regional anaesthesia, but to emphasize those aspects of anatomy relevant to the conduct of both regional and general anaesthesia.
The book devotes a fifth of its space to each of the respiratory system, the cardiovascular system, and the vertebral column with its contents. The remaining two-fifths covers the nervous system. Discussion is on anatomy in its wider sense; histology, common variants, congenital abnormalities and repair mechanisms as well as classical gross anatomy. About half of the book is taken up with illustrations, most of which are blackand-white line diagrams which are supplemented by blue and red where necessary. There are scanning and transmission electron micrographs, X-rays and CT scans as appropriate.
Given that trainees in anaesthesia need to revise and extend their undergraduate anatomical knowledge, there is undoubtedly a market for such a text. It is perhaps inevitable that one should arise on each side of the Atlantic. The present volume is both more expensive and more comprehensive than Ellis and Feldman's 'Anatomy for Anaesthetists'. 'Clinical Anatomy' for Anesthesiologists' contains much more information than a trainee can expect to master. I have enjoyed reading it, and regard it as a good reference book rather than a core syllabus.
M. E. JONES Flinders Medical Centre, S.A.
'Anaesthesia', Edited by: Waiter S. Nimmo and Graham Smith; Blackwell Scientific Publications. P.O. Box 378, Carlton, Vic 3053 Australia; $304.00 (for 2 volumes); 280 X 225; pp. 1539. This beautifully presented two-volume work is a tribute to the editorial and organisational skills of Professors Nimmo and Smith, to the erudition of the ninety-four contributors and to the speed and precision of the publishers.
By restricting their personal contribution to one chapter apiece, the editors have been able to spend more time on their true role and the even quality of text and illustrations througout testifies to this care and attention. Many figures have been redrawn to a consistent format with graphs and tables appearing on a grey background which serves to clearly distinguish them from the text. Reference lists are comprehensive and remarkably up to date, an unusual feature in a multi-authored text.
The book's stated aim is to provide a contemporary account of the knowledge required by a candidate preparing for the new final part Fellowship examination in England. It certainly achieves this aim and would be equally as valuable to candidates for the Australasian Fellowship.
The great majority of the authors either work in the United Kingdom or have had extensive experience there. The work therefore reflects many aspects of that school of thought, well leavened with wisdom gained from overseas experience. The whole approach is well suited to the Australasian scene.
The two volumes are divided into five sections; the application of scientific principles to clinical practice, general anaesthesia, local anaesthesia, acute and chronic pain and intensive care. The last mentioned would be inadequate in scope for intensive care trainees but provides a good overview of that discipline for trainees in anaesthesia.
These books would grace any personal or departmental library. J. G. ROBERTS $191.95; 290 X 220; pp. 224 . This book is a revised, enlarged and upgraded version of the Illustrated Handbook in Local Anaesthesia edited by Ejnar Eriksson, a text familiar to most Australian anaesthetists and notable for its brightly coloured illustrations by Poul Buckh6j. Techniques of Regional Anaesthesia has freely used these glossy illustrations but has introduced many more by the same artist. In addition, there are many more coloured clinical photographs of X-rays used to emphasise important aspects of techniques.
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The text has been extensively rewritten by Dr. Scott, an acknowledged master of the craft of regional anaesthesia. Each block is described in a concise and easy-to-read fashion, following a fairly standard format of anatomy, patient position, landmarks, needle insertion, drugs and dose and complications where appropriate. The book is very comprehensive with an excellent introductory chapter on assessment, preparation, pharmacology and management of regional anaesthesia. There are sections describing every block that a practising anaesthetist would want to perform, including interpleural block, regional anaesthesia for arthroscopy and sympathetic blocks for acute pain control.
On the negative side there are large numbers of typographical errors and at least three instances of mislabelling of diagrams. If anything, the colourful diagrams and photographs have been used to excess, with some figures being difficult to interpret Anaesthesia and Intensive Care. Vol. 17. No. 4. November. 1989 and contributing little to the understanding of the procedure.
Nevertheless these criticisms are minor for this is indeed a spectacularly attractive book. Like its predecessor, it will be a standard manual for students of the craft. The only limitation to its becoming a feature of every anaesthetist's bookshelf will be its price.
R. J. WILLIS Flinders Medical Centre Bedford Park, SA. 5042 'Introduction to Regional Anaesthesia ', D. Bruce Scott; Prentice Hall, P .0. Box 151, Brookvale N.S.W. 2100; $56.50; 210 X 150; pp. 96 . This text is essentially a smaller and considerably cheaper ring-bound companion version of the book Techniques of Regional Anaesthesia reviewed above. The only blocks described are the common ones, i.e. upper and lower limbs, intercostal, spinal and epidural. The excellent introductory chapter on assessment, preparation, pharmacology and management of regional anaesthesia is identical with that in the larger book, and occupies one-third of this one. Likewise the text, illustrations and photographs for this limited range of local anaesthetic blocks are also identical. Unfortunately some of the errors in the larger book are also reproduced in this one.
Despite its cheaper price, I would suspect that there will be limited demand for 'Introduction to Regional Anaesthesia', its being insufficiently comprehensive for the serious student of regional anaesthesia and also of limited assistance to the occasional practitioner who may be more interested in more peripheral simple nerve blocks for use in emergency departments. To grapple with the twin problems of risk and outcome in relation to anaesthesia is a major undertaking. Too often, our professional practice is dictated by opinions, prejudices and rituals which, with the passage of time, we come to believe as facts. As David Brown asks in the Preface to this book 'But what do we really know?' An impressive group of contributions attempt to answer this important question.
After an introductory chapter on a historical view of anaesthesia risk, the book is divided into
